One-stage Posterior Spinal Osteotomy in Severe Spinal Deformities: A Total of 147 Cases.
This is a retrospective study. The treatment of severe spinal deformities is still a difficult surgical challenge. It is generally significant to identify the related complications performed to a consecutive series of patients with severe spinal deformity and managed by 1-stage posterior spinal osteotomy. We investigated data from 147 consecutive patients (75 males and 72 females) with severe deformity and managed by Smith-Petersen osteotomy, pedicle subtraction osteotomy, or vertebral column resection between years 2006 and 2012 with >2-year follow-up. Mean age was 21.2 (range, 14-51 y) years at operation. The patients underwent standing anteroposterior and lateral radiography before and after scoliosis surgery. Age, sex, diagnosis, surgical approach and centrum, all the related complications, treatment, and preoperative and postoperative Cobb angle in the coronal and sagittal planes were recorded at final follow-up. There were 17 (11.6%) cases with complications in 147 patients, including spinal cord-related complications in 7 cases (4.8%), superior mesenteric artery syndrome in 5 cases (3.4%), broken rod and unstable screw hat in 3 cases (2.0%), and infection in 2 cases (1.4%). Among the 17 cases, 15 cases recovered completely and 2 cases recovered partially. The total complication rate of severe spinal deformity after 1-stage posterior spinal osteotomy without fusion was about 11.6%. Except for the major complication of neurological deficit, spine surgeon should also pay more attention on other related complications, especially superior mesenteric artery syndrome. Large-scale and long-term follow-up was warranted to find out more subjective complication rates. Level IV-prognostic study (see the guidelines for a complete description of levels of evidence).